the questionnaires among 7 adult asthmatic patients. Post signed consent, the finalized Malay version of the questionnaire was distributed among 60 adult asthmatic patients. The data were extracted from the completed questionnaires and analyzed using Bond and Fox Software Results: The item reliability and person reliability values were 0.90 (excellent) and 0.78 (good), respectively. The output tables of item construct showed that values for infit and outfit ZSTD (±2), infit and outfit MNSQ (0.6 to 1.4) and PTMEA correlation (0.3 to 0.6) were within the acceptable range as specified by the Rasch Model. Hence, the newly devised translated questionnaire met the specifications of the Rasch Model for reliability and construct validity. Moreover, Cronbach's alpha value (0.751) proved the internal consistency of the questionnaire.
to be valid and reliable tool to identify the risk factors of asthma attack among adult asthmatic patients. Future work linking patient-reported risk factors and respective preventive strategies could be of value in reducing the emergency department visits and hospital admissions because of asthma attack. Background and Aims: Changes in the serum level of chitinase 3-like-1 (CHI3L1; also known as YKL-40) are correlated to the severity of asthma in European patients. Accordingly, CHI3L1 is believed to be a biological marker of asthma. In addition, the single nucleotide polymorphism (SNP) of the promoter-131C/G (rs4950928) of CHI3L1 gene is also related to asthma, although studies on Asian population revealed different results.
Methods: A total of 183 individuals were recruited for this casecontrol study. The venous blood samples of the patients were collected to determine the white blood cell (WBC) count, differential WBC count, eosinophil count, total IgE and eosinophil cationic protein levels, serum CHI3L1 level, and CHI3L1-131C/G genotype in order to clarify the relationship between the occurrence of asthma and CHI3L1 in an Asian population.
Results: In asthma patients in Taiwan, CHI3L1-131C/G genotype was not correlated with asthma (P = 0.413). However, the serum CHI3L1 level was significantly elevated in asthma patients, suggesting a correlation with asthma (P = 2.10 × 10
−3
). On the other hand, the serum CHI3L1 level was also correlated with asthma (P = 0.013), even in the asthma patients with a low IgE level.
Conclusion:
The serum CHI3L1 level was indeed correlated with asthma, even in asthma patients with insignificant IgE expression. However, CHI3L1-131C/G genotype was not correlated with asthma in the study. Background and Aims: The effectiveness of long-term controller therapy in patients with persistent asthma may depend on the morphofunctional profile of the effector cells of bronchial inflammation and the airway hyperresponsiveness features. We aimed to assess the effectiveness of a long-term therapy by ICS/LABA in patients with persistent asthma in the achievement of control depending on the airway response to cold stimulus and inflammatory pattern of bronchi.
Methods:
The asthma control (ACT, points), lung function (FEV 1 , MOC25-75, % pred), airway response (ΔFEV 1 ,%) to 3-minute isocapnic hyperventilation with cold air (IHCA), and cytological smears of the induced sputum (IS) were assessed in 109 subjects with mild asthma (mean age 41.0 AE 0.9 years) who had a long-term (6 months) controller therapy with formoterol/budesonide in the dose of 320/9 mcg/day.
Results: 60% of patients achieved a partial asthma control (≥20 points of ACT), on 22.4 AE 0.2 points (1 group); 40% of patients could not achieve the asthma control (on average 16.7 AE 0.1 points, P = 0.00001) (2 group). In patients of the 2 nd group, compared to the 1 st group, the indices of the forced expiration were worse (FEV 1 90.7 AE 2.1 vs 95.1 AE 2.3%; FEF 25−75 62.1 AE 3.5 vs 75.2 AE 4.2%, P = 0.028), and the drop of FEV 1 under IHCA was more intensive (−12.1 AE 2.0 vs −7.0 AE 1.6%, P = 0.047). In cytological smears of IS in the patients of both groups there were found high contents of neutrophils which were higher in the patients of the 2 nd group (40.8 AE 2.8 vs 33.3 AE 2.4%, P = 0.046), as well as there was revealed a tendency to the increase of a number of eosinophils (16.9 AE 2.2 vs 13.1 AE 1.5%, P = 0.15) and goblet cells (0.12 AE 0.04 vs 0.05 AE 0.01%, P = 0.06). The correlation between the contents of neutrophils in IS and airway response (ΔFEF 50 ) to IHCA (r = −0.37; P = 0029) in the 2 nd group was revealed.
Conclusion: Low sensitivity to controller therapy in asthma patients
is associated with the mixed pattern of bronchial inflammation and cold airway hyperresponsiveness. Background and Aims: The main triggers of exercise-induced bronchoconstriction are drying and cooling of airway mucosa. We aimed to define the correlation between airway hyperresponsiveness to dosed physical exercise (DPE) and the response to hyperosmolar and cold stimuli in patients with partially-controlled asthma.
Methods: 57 patients with partially-controlled asthma had 3 bronchial challenge tests: with hypertonic stimulus (HS) in 3-min inhalation of ultrasonically nebulized 4.5% NaCl solution; with cold stimulus in 3-min isocapnic hyperventilation with cold air (IHCA) and DPE on the treadmill LE 200C during 6-8 min at submaximal heart rate. All the tests were considered to be positive under fall of FEV 1 after the challenge by 10% from baseline. The 1 st group included 29 subjects with the positive response to DPE, the
